- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

AY  $892/00

DOCUMENT #  P96000075173 ecretary of State
1. Entity Name 04-25-2003 90123 010 ***150.00
ALTAMONTE INTERNAL MEDICINE, P.A,
Principal Place of Business Mailing Addréss R TR g - .
616 E ALTAMONTE DR 616 E ALTAMONTE DR buBLddsl
STE 204 STE 24
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
E t AN R
2. Principal Place of Business 3, Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number . Applied For
59—3398381 Not Applicable
e Cauntry Zip Gountry 5. Cortficate of Status Desred (] 9875 Additional
) Fee Required
. §:-Name and Addross-of Current Begistored Agemt co—— oo [ o === 7:_Name.and Address.of. New Registered Agent . _
Name
ﬁ:?hﬁ:mgﬂ]% DR Street Address {P.0. Box Number is Not Acceptable)
STE 204 : | \
ALTAMONTE SPRINGS FL 32701 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LA
Signature, typed oTﬁhr:ﬂWﬂame of registered agsnt and litle # applicabla (NOTE: Registersd Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
; ; 9. Election Campaign Financin
[ After May 1, 2003 Fee Wi".'be $550.00 TrustIFund Co:tlr?bution ¢ O f{i;ett)i?o“g?;sa ¢
Malde’Check Payable to Florida ['ppartment of State ’
10. . o _-{aFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - D Yo 1 Delete TILE [ change [ Additicn
NAME ZAMAN, AHMADI M.D. NAME :
streer aonress | 616 E ALTAMONTE DR, STE 204 STREET ADDAESS
orv-sr-2e | ALTAMONTE SPRGS:F|, 32701 GiTY-ST-29
me - n. : . O Delete TLE Jchange [ Addition
HAME 2 o NAME
STREET ADDRESS L XY STREET ADDRESS
CITY-51-21P R ory-st-ze | _ -
TITLE O Delete TITLE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . ] Delete TITLE (O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiT¥-57-2IP CITY-ST-21P
TITLE [] Detete TIILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P -
TITLE (7 Dalste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statuies. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execule this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. '

SiGNATURE: TN GasE REQUIBED

SIGNATURE AND TYPED OR FRIN}D[NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytima Phonie # C e
N 2 . d

CR2E034 (10/02)

\\"

- i ..



